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Background: Recently, an International Expert Committee concluded that haemoglobin A1c (Hba1c) may be a better means of diagnosing 
diabetes than glucose levels. A diagnosis of diabetes was recommended with hba1c ≥6.5%. Data on the concordance of new and old criteria for the 
diagnosis of diabetes are very scarce; no data at all are available for patients with peripheral arterial disease (PAD).
Methods: We enrolled 278 consecutive patients without previously known diabetes (195 men and 83 women) in whom PAD was verified 
sonographically. HbA1c was measured and standard 75g oral glucose tolerance tests were performed.
Results: From the patients with newly diagnosed diabetes according to the new diagnostic criterion of an hba1c ≥6.5% (n=26), 62% fulfilled the 
WHO glucose criteria for diabetes, 15% had impaired glucose tolerance (IGT), and 23% normal glucose tolerance (NGT). Conversely, the hba1c 
≥6.5% criterion was fulfilled in 52% of the 31 patients with diabetes newly diagnosed according to WHO criteria, in 8% of the 51 patients with IGT 
and in 3 % of the patients with NGT. Compared to the standard of WHO criteria, the proposed hba1c ≥6.5% for the diagnosis of diabetes had a 
sensitivity of 52% and a positive predictive value of 62% for detecting previously undiagnosed diabetes, whereas specificity and negative predictive 
value were 96% and 94%, respectively.
Conclusion: The recently recommended Hba1c criterion for the diagnosis of diabetes among PAD patients is highly specific but not sensitive. This 
might strongly limit its use as a screening tool for identifying individuals with diabetes.
